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           Field Trip Permission Slip 
 
 

Dear Parent/Guardian - Your permission is needed to allow your son/daughter to participate in the 

Field Trip to: ________________________________________________________  

Date _____________ Depart ______________________  Return _______________________  

Transportation/Admission amount to be collected $ _________  Please make your check payable to FPS. 

Comments: 
 
Please return the permission slip and the fee by __________________________________________  

If you have any questions or concerns, please contact your child’s teacher.  School Board policy requires 
that a signed parent/guardian permission form for each student must be on file with the principal prior to 
departure.  Please complete and return the bottom section. 

Thank you.  Teacher/Advisor __________________________________________________________  

Parent/Guardian Copy 

 - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  
Field Trip Return Slip 

Student__________________________________________________ Room __________________  

State standards have recently addressed emergency medical procedures for field trips.  To meet this 
requirement, teachers/chaperones must have information regarding the special medical needs of your child.  
If such needs exist, please provide the necessary information.  e.g. allergy to bee sting, medication, etc.: 

________________________________________________________________________________  

  I am willing to be a volunteer chaperone for the field trip if needed.  Note:  a background check is required.  
You can obtain the background check form from the school office.  The completed form will then be kept on file 
with the Human Resource Department. 

  Sorry, I am unable to be a volunteer chaperone at this time. 
 
 
  I hereby grant permission for my son/daughter to participate in the field trip to: 

________________________________________________________________________________  
 
Please return this slip to: (Teacher/Advisor) _____________________________________________  

Please return this slip and the fee by __________________________________________________  
 
 
Parent/Guardian Signature ______________________________  Date _____________________  

Phone number ______________________________  Cell Phone _____________________________  


	amount: 13.00
	teacher_advisor: Mrs. Vangen, 7 Blue Science Teacher
	Trip: Cave crawling at Ledge View Nature Center in Chilton, WI
	date: May 3, 2010
	depart: 8:00
	return: 4:00 pm
	Comments: Students must bring a bag lunch, flashlight, and change of clothes.  Please see attached letter for more information.
	return_by: Wednesday, April 28


